MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :
o CERTIFICATE OF DEATH 3 1 4 !_ 3
3“ 1. PLACE OF DEATH
-ug. County.. ﬂ CALM Redistration District No.. ¢é ¥ile N, PR
g'g T i 4 i t No.. Gaﬂa/ Regislered No. ...... /[/
£ -
ab m,%&;afee( .................. ‘e d- CAl e St s T
: gi 2. FULL NAME... W’uz e N
* - Resid N . A Werde  eeeneepsisesenenipson
ﬁ E E @ (Usual place of abode) ) . (if nonresident give city or town and State)
Y, “E hndlhdrmdenmmnhubmwhmduﬂlmd ¥Ff 3. ae—  mos - 082 How long in U.S., if of foreign hirth? yr8. . mos. ds.
- A
2 e PERSONAL AND STATISTICAL pAn'r%LAns &2+  MEDICAL -CERTIFICATE OF DEATH
[E=] -
g g-a ; SEX b LR O A | 5 e e ibemor) || 16. DATE OF DEATH (xowrw. oar wm vean) feer /5 192/
- y 1. j
5 :‘g AI‘ %/M‘/ I HEREBY CERTIRY, That 1 stiended d
L 88 Sa. Ip Mammen, Wicowep, or Divosesn o | A Cenay L Eaneds st @2 (7 10 !
t £8 o WIFEor%L W Sﬁ Z 7 kot T tost sarw b, Calive on. L4, 5., ¥ 19271, and thet
n 2% Q( desth occarred, on the dats atsted above, o, ... Lo e &..;
n 3 4 6. DATE OF BIRTH (wore. 4§ aom vean) _THE CAUSE OF DEATH® was us FoLLows:
: 2. 7. AGE Yerns Monmas Dars 1 LESS fhan 1 03 W
:' ;‘g du, — .h.' ..... L Ayl
C [ I SN,
L 89 4ufS 4o N R I//ﬁj e
z 3 B. OCCUFATION OF DECEASED ,/ .
y 33 @ T, tession e 4L |, g W B A
> particutar kind of work ... ! A
3 E‘ & (b} General paturs of industry, . ' coﬁﬁm?mm.m...ﬁéﬁﬂ
© business, or establishment in
L 38 et (o e S N 7 L
§ g E c) Nama of explayer 7 18, WHERE WAS DISEAS]
c _gf 9, BIRTHPLACE (CITY OR TOWN) . WM ‘6 e W noT, AkFLACE
i = é (STATE OR COUNTRY) W & . gD
T fi ]
> g g 10. NAME OF FATHER ; . w
P M AS AN A 1. reetresmcnmarirrrauns
J a : :
=]
= 3% g0 | 1. BIRTHPLACE OF FATHER (CITY0R TOMM)...ooroc oo WHaT TEST commgn ——
:5_ E.g z (STaTE oR COUNTRY) IJJMAM o / / ................................................. D
=] a [
- & |12 MAIDEN NAME OF MPIEZM £ fmx/_ /I%‘ /4 194’/(“""”) et &t
- *Sur.e the Diamsam Cavmrne Dzama, or in deaths from Vieres? Cavncs, state
3 HE 13. BIRTHPLACE OF MOTHER (crry oa < (1) Mzaxs axn Nirtomm or Ixsuey, aod (2} whether Accmewmat, Stiemas, or
F :.'-"E Horeroar,  (Ses reverre side for additional space.)
g: 19. PLACE OF BU CREMATION. OR REMOVAL | DATE OF BURIAL
i _M#AZMJ '
w E h20. UN ADD
% iZQﬂ/m/fd Wegpegi—




Revised United States sténdard
Certificate of Death

(Approved by U. 8. Census and Amencan Publlc Honlch
. Assoclation.)

Statement.of Occupation.—Precise statefent of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
live Engineer, Civil Engineer, Stationary Fireinan, eta.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e} the kind.of work
and also (&) the nature of the business or 1ndustry,
and therefore an additional line is provided- gor the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; {(e) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been chapged or given up on
asceount of the pisEasE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-

ness, that fact may be indicated thus: Farmer (re- -

tired, 6 yrs.) For persons who have no cceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIREASE cAUSING DEATH {(the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meniogitis’); Diphtkeria
(avoid use of “Croup’’); Typhaoid feeer (never report

“Typhoid pneumonia”); Lobar pneumonia; Bronche-
pneumonie (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of Ilungs, meninges, pertloneum, ote.,
Carcinoma, Sarcoma, ete.,of . . ., . .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’”
for malignant neoplasma); Measles: Whoaping cough;
Chronic valyular heart diseasc; Chronic inferstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

-portant. Example: Measles {disense catsing death),
.29 ds.; Bronchopneumonia (secondary), 10 da.
. Never report mere symptoms or terminal’ condltmns,

such as ‘“Asthonia,” “Anoemia” (merely symptom-

."atie), “Atrophy,” *Collapse,”  “Coma,” “Convul-

sions,” “Debility” (“Congenital,” “Senile,” ete.),

+“Dropsy,” “Exhaustion,” “Heart failure,” ““Hem-
. orrhagae,

"

“Ina.mtmn," “Marasmus,"” “Old age,"”
“Bhoek,” “Uremia,” *“Weakness,” e,tc, when a
definite disease can be ascertained as ‘the cauge.
Always qualify all diseasocs resultipg from .child-
birth or miscarringe, 03 ‘“PuErPERAL septicemia,”
“PUERPERAL peritontiis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHE state MEAN® OF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, -Or 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee op Nomenclature of the American
Mediceal Association.}

Nore—Individual offices may add to abovae list of undesir~
able terms and refuse to accept cortificates contafning thom.
Thus the form in uso in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum 1fst suggosted will worl
vast improvement, and its scope can be extended at o lator
date.
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